Do not use this space.

MISSOURI STATE BOARD OF HEALTH ~
BUREAU OF VITAL STATISTICS =, 2485
o . CERTIFICATE OF DEATH -
‘ég 1. PLACE OF DEATH
38 County... cererars s seres e e e bt b e seatn Registrution Pistrict Now................. . " FII6 Nucsurossrsammmsrrmarserssssassesseasermssase -
'g .E. Township.......... [ Primary Registeation Diatrict No........ e u . Redistered No. E, ‘?[‘?80 ___________
o5 : ay. St Louda,. 110 (ou. BT, TNEAEE  SEPAOT el ® o ard)
B> '
gi 2. FuLL nms....Jazthanlna....gr.gggnx ........................................................................................................
70 ; (a} Residence. No.. DL 8. Jdunints, Street. s, Lw
Ez (Usual place of abode) . (1f nonresident give city or town and Statc) .
Iy E Length of residence in city or lown where death ovcwrred . Taos, da. How loog in. U.S., H of foreign hirth? ITh mos. ds. ‘
;0 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
%8 -
g-«o 3. seX 4. COLOR OR RACE | 5. %Tﬁeg?ﬁ%?&hfﬁﬁn or 16. DATE OF DEATH (WONTH. DAY AND YEAR)AuguS't £20th 919 24. |
L fomale Thite Married 1
w B - 1 € CERTIFY, ThatI gttended deceased Iro S 4 |
© 8 5a. Ir MarriED, WiDOWED, OR DivorceED ? m.&}z o M .
= ] ’ HUSBAND or Sy NOUR SRR & R J | Wttt o R e ey 19 ,
Ta {or} WIFE orF Charles F, Gr‘egory : , lhatllnnu.-m -, ali . e LA -
2% ] ¥
-.gg 6. DATE OF BIRTH (MONTH, DAY AND ‘““’October 14.. 1RaA
I 7. AGE YERS Monrs Dars It LESS than 1
]
: o3 58 10 g | i
: 3'?- P
4 8. OCCUPATION OF DECEASED
g0 {a) Trade, profesaion, or
E -§, £ pasticalar kind of work .......... . Bousewife . . . . .. :
s 8 g () General neture of indastry,
L -0 butiness, or estahlishment in
e E - which employed (or employer).......
3 ] g (c) Name of employer
> 3
- J.
> 2% 9. BIRTHPLACE (Ci7Y 08 Toww) oreo JAOTALOTD gt
E % ‘g {STATE OR COUNTRY) n P:l and
]
f g 5 10. NAME OF FATHER Jexander Staendman
g
3 £ 8 p 11. BIRTHPLACE OF FATHER {CITY GR TOWH)..coosuiamesecuseesesns
(STATE OR COUNTRY) g
j Eé | Scotlsnd .
g g o & | 12. MAIDEN NAME OF MOTHER Unlanorm 192,( (Address) 7_‘9 2. ;[ |
: :’E 13. BIRTHPLACE OF MOTHER (CITY O TOWN}...ouoeeovruenrrneaserererosmssrsissssns © ‘ihh th:;m C::“;":mf:‘:';'d Or(;;' deaths fm::o;:mm Capam, state I
EAKD A’ ) whether ETTAL, Hummx., or
: e< (STATE OR COUNZT) — , Unimotm Howteroar.  (Bes reverso side For additiona! space.)
A
E“- N %A ....... % 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[=] . /
Tg (Addvess) F 7 c , e’ 7 Vo.lbhalls Aur, 28’19 aa
ap L D T : / 20. UNDERT, ADD:
3 s =2 WO M0 53 S A A AR
s




Revised United States Standard
Certificate of Death

(Approved’by U. 8. Consus and American Public Health
Association,)

[

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter atatement; it should be used only when
needed. As examples: (a} Spinner, (b} Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ *Manager,” *“Dealer,” ote.,
without more precisg specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who reeeive a
definite salary), may be entered as Ifousewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Cara should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oecupation at be-
ginning of illness. If rotired from business, that
faect may be indicated thus: Farmer (relired, 6
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the

same accepted term for the samae disease. Examples:

Cerebrospinal fever (the oply definite synonym is
“Epidemic corebrospinal meningitis”'); Diphtheria
(avoid use of “Croup”); Typhoid fevsr (never report

*Typheid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“ Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “‘Cancer" is less definite; avoid use of *Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘“‘Anemia’ (merely symptomatie),
“Atrophy,” ‘*Collapse,” *Coma,” “Convulsicns,”
“Debility”’ (“Congenital,” “*Senile,” ete.), “Dropsy,"”
“Exhoustion,” “‘Heart failurse,” “*Hemorrhage,” "‘In-
snition,” **Marasmus,” “0ld age,” “Shock,” “Ure-
mia,”’ ''Weakness,” atc., when a definite disease ecan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’”’ “PUERPERAL perifonitis,’
ete. State cause for which surgical operation waa
undertaken. For VIOLENT DEATHS state MEANS OF
INIORY and qualify a8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, oF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Peisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, tetanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on gtatement of cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Nors.—~Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.

- Thus the form in vse in New York City states: “Certificates

will be returned for additional information which glve any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.'*
But general adoption of the micimum lst suggested will work
vast Improvement, and Its scope can be oxtended at a later
date.

ADDITIONAL BPACE TOR FURTHER STATEMENTS
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